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Correction to:  Basic Research in Cardiology (2019) 114:18  
https ://doi.org/10.1007/s0039 5-019-0727-0

The original version of this article unfortunately contained 
a mistake.

Owing to software incompatibility in the production pro-
cess, Fig. 1b was rendered incorrectly in the original publi-
cation. The corrected Fig. 1 is given below.

The original article has been corrected.
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Fig. 1  Experimental protocol in rabbits (a), real-time temperature regulation (b) and infarct size after discrete or continuous hypothermia (c). 
TLV total liquid ventilation. *p < 0.05 vs Control; †p < 0.05 vs TLV and Control
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